2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000017254

1. Entity Name

May 22, 2002 8:00 am
Secretary of State

MATIRA, L.L.C. 05-22-2002 90219 047 ****55.00
Principal Place of Business Mailing Address
HO+-BRICKELLKEY-DRIVE-SUFE-S67 L4O-IVAN-A-GOMEZ-R.A,
MIAMI-EL 33431 Bo-BRICKELKEY-DRWE-SUFFES567
—HA-FL—334 31
6401 S,W. 87 AVENUE Sons s Uswored Nec e
Sulte, Apt. #, etc, : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 202
City & State City & State ) 4, FE! Number - Applied For
MIAMI, FL == $-//#4P2K Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired XX $5.00 Additional
33173 U.S5.A. . Fee Required
_ . _.____ 6. Name and Address of Current Registered Agent e | 2oz s —an 7= Name-and-Addreas of New: negimmd Y

IAG CORPORATE SERVICES, INC. M (\\ aevann  CORG

treet Address (P 0. Box Number is N3t Acceptable}\

C/0 VAN A. GOMEZ, PA. ' PPy s
601 BRICKELL KEY DRIVE, SUITE 507 }5\
MIAMI FL 33131 : RuSe O9d —
. . City ip Code
- \\\ R\-u\ FL MY BTN
8. The abo amed entity stbpits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) )
SIGNATURE W C\k “4/20 /800 D—
Signature, typebor printed name of regl:ﬂe(gg Ayant am tity if appll:sl?la (NOT%: H_egistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 S .

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ThLe O Delete I G 3 Change =] Addition
e e Rowal), @ X QN S0 c,
STREET ADDRESS STREETADDRESS | 2,420 S\ 7 A <, N
GITY-ST-ZIF CITY-5T-7IP
AN S S S W 35
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
me [ T T st = = ) Delete - e J-TITLE A O Change  {J Addtion
NAME NAME T TovE o - ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-5T-2IP
TNLE ‘ [ Detete TITLE (] Change  [] Addilion
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TILE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
11, | hereby certify that the information supplied with this filing does n lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signakafe shallihave the same |
limited liability company or the receiver or trugiee empo d to exe

e ’. = =
SIGNATURE: Wﬂ

i
o

2l effect as if made under oath; that | am a managing member or manager of the

(:305)__46}73 ~ /2 44

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, uAﬁAGEn’on AUTHORIZED REPRESENTATIVE Date Caytims Phone #

CR2E083 (8/01)



